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(ii) That the costs are accorded con-
sistent treatment through the applica-
tion of generally accepted accounting
principles appropriate to the cir-
cumstances.

(iii) That an adequate accounting and
statistical system exists to support
claims that will be made under the cost
allocation plan; and

(iv) That the information provided in
support of the proposed cost allocation
plan is accurate.

(9) Other information as is necessary
to establish the validity of the proce-
dures used to identify, measure, and al-
locate costs to all programs being oper-
ated by the State agency.

[47 FR 17509, Apr. 23, 1982, as amended at 65
FR 33633, May 24, 2000]

§95.509 Cost allocation plan amend-
ments and certifications.

(a) The State shall promptly amend
the cost allocation plan and submit the
amended plan to the Director, DCA if
any of the following events occur:

(1) The procedures shown in the ex-
isting cost allocation plan become out-
dated because of organizational
changes, changes in Federal law or reg-
ulations, or significant changes in pro-
gram levels, affecting the validity of
the approved cost allocation proce-
dures.

(2) A material defect is discovered in
the cost allocation plan by the Direc-
tor, DCA or the State.

(3) The State plan for public assist-
ance programs is amended so as to af-
fect the allocation of costs.

(4) Other changes occur which make
the allocation basis or procedures in
the approval cost allocation plan in-
valid.

(b) If a State has not submitted a
plan or plan amendment during a given
State fiscal year, an annual statement
shall be submitted to the Director,
DCA certifying that its approved cost
allocation plan is not outdated. This
statement shall be submitted within 60
days after the end of that fiscal year.

§95.511 Approval of the cost allocation
plan or plan amendment.

(a) The Director, DCA, after con-
sulting with the affected Operating Di-

§95.515

visions, shall notify the State in writ-
ing of his/her findings. This notifica-
tion will be made within 60 days after
receipt of the proposed plan or amend-
ment and shall either: (1) Advise the
State that the plan or plan amendment
is approved or disapproved, (2) advise
the State of the changes required to
make the plan or amendment accept-
able, or (3) request the State to provide
additional information needed to
evaluate the proposed plan or amend-
ment. If the DCA cannot make a deter-
mination within the 60-day period, it
shall so advise the State.

(b) For purpose of this subpart, State
agency cost allocation plans which
have been approved by an authorized
official of the Department of HHS prior
to the effective date of this regulation
are considered approved until such
time as a new plan or plan amendment
is required by §95.509(a).

§95.515 Effective date of a cost alloca-
tion plan amendment.

As a general rule, the effective date
of a cost allocation plan amendment
shall be the first day of the calendar
quarter following the date of the event
that required the amendment (See
§95.509). However, the effective date of
the amendment may be earlier or later
under the following conditions:

(a) An earlier date is needed to avoid
a significant inequity to either the
State or the Federal Government.

(b) The information provided by the
State which was used to approve a pre-
vious plan or plan amendment is later
found to be materially incomplete or
inaccurate, or the previously approved
plan is later found to violate a Federal
statute or regulation. In either situa-
tion, the effective date of any required
modification to the plan will be the
same as the effective date of the plan
or plan amendment that contained the
defect.

(c) It is impractical for the State to
implement the amendment on the first
day of the next calendar quarter. In
these instances, a later date may be es-
tablished by agreement between the
State and the DCA.
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